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If there is an issue with more than one veterinarian pledsé’ file ON 


re 


separate Complaint Investigation Form for each veterinarian — 
PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Dea L VEQLS 
Premise Name: Sauthe2 mo Aes \i ETERINARY 
Premise Address: 7474 €-. Bes ABDAY “BLvh- 
City; TLCsoN State: Az. Zip Code: SS INO 
Telephone: 229 ~ 38S~ “31ND 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: Bayan L.- Bot my 


Address: Ee 


City State: 2 ip Codes 
Home Telephone: mid Cell Telephone: a ’ 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 


C. PATIENT INFORMATION (1): 


Name: take Wott 
Breed/Species: C# (44 OAROA MI 


Age:__~t sex: Nave Color: CEAM | TAN 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
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Aitestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: } 


Date: 4Y- [3-35] 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all inform 
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ation that you feel is relevant to the complaint. This 
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Statement 4/28/21 


“Jake” Hott presented to me on emergency basis on 2/20/21 for evaluation of vomiting and 
diarrhea. He has been vomiting and having diarrhea for2 days. He came with a history of eating 
garbage, table scraps. He vomited foam approximately 10 times prior to presentation. He was not 
on any medications. 

On physical exam, Jake was QAR, dehydrated, and hypersalivating. His abdominal palpation 
was tense. He was weak and could stand with assistance. 

Bloodwork and abdominal radiographs were recommended and approved by the owner. 
However, the owner had severe financial constraints with a limited budget of $1500. The owner 
declined radiology consultation. The rads showed dilation of the small intestines above the upper 
end of normal of 1.5x L5. There was a mineral opacity that appeared to be causing the blockage. 
A foreign body obstruction was deemed the most likely cause of the acute onset, severe 
vomiting. 

Due to the owner’s severe financial constraints, surgery with an intern was offered at a 
discounted rate as the business allows a teaching discount. The discount was not offered due to 
any lack of ability nor acceptance of blame on our end but rather as a way to help Jake who was 
quite ill. 

The owner was happy that a discount was offered and accepted surgery. I warned the owner of 
the risk of surgery, especially in a dog as sick as Jake. I warned the owner of the risk of death, 
intestinal resection and anastomosis, post-operative sepsis, peritonitis, and negative exploratory. 
The case was transferred to Dr. Tuttle for surgery. Bloodwork was pending at that time. I left as 
it was the end of my shift. 


I returned to work the next morning and was rounded by the overnight doctor that Jake had 
undergone exploratory laparotomy where an identifiable foreign body obstruction was not seen. 
A biopsy sample was obtained but not submitted due to the owner’s financial constraints. Jake 
had regurgitated under anesthesia. Jake was hypothermic and depressed and had received fluid 
boluses overnight. He had continued to regurgitate throughout the night. AFAST did not show 
free fluid. He had a small amount of leaking from the incision. 

On physical exam, Jake was hydrated but still hypersalivating. He was hypothermic, 
hypotensive, and had a mild amount of increased respiratory effort. He had serous fluid leakage 
from the nares. He was laterally recumbent and weak. 

I called the owner at 9am to inform him of his dog’s condition. ] advised Mr. Hott that Jake was 
not ready to be discharged. His condition had not improved overnight. I was concerned for 
severe pancreatitis as his clinical signs fit with this diagnosis though others such as IBD could 
not be ruled out. I did not take blame nor responsibility for the negative explore but instead told 
the owner that I would try to move his money around since I knew we were working on such a 
strict budget and we would put his limited funds toward further hospitalization. I asked the 
owner to come visit with his dog and gave a poor prognosis. 

The owner arrived at 11am to visit “Jake”. Dr. Violetta spoke with him during the visit as I was 
busy with another patient in the ER. During that visit, Mr. Hott elected humane euthanasia and 
Dr. Violetta euthanized “Jake”. 


-Haverley Coy, DVM 


DOUGLAS A. DUCEY ee ae <= | VICTORIA WHITMORE 
- GOVERNOR - \ sme ~ EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM - ABSENT 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 21-127 
Complainant(s): Bryan Hott 
Respondent(s): Haverley Coy, DVM (License: 7506) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/19/21 Laws as Amended August 2018 
Committee Discussion: 10/5/21 (Lime Green); Rules as Revised September 
Board IIR: 11/17/21 2013 (Yellow). 


On February 20, 2021, “Jake,” a 7-year-old male Chihuahua mix was presented to Dr. Coy 
for vomiting and diarrhea. The dog was examined and diagnostics were performed; foreign 
body obstruction was suspected and surgery was recommended. 

Later that day, Dr. Tuttle performed exploratory surgery — no foreign body was identified 
and an intestinal biopsy was obtained. The dog was recovered. 

The following day, the dog was not improving. Dr. Coy suspected the dog had sepsis, 
possible pancreatitis, or IBD; a poor prognosis was given. Later that morning, due to the dog's 
worsening condition and Complainant's financial constraints, the dog was humanely 
euthanized. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Bryan Hott 
e Respondent(s) narrative/medical record: Haverley Coy, DVM 


21-127, HAVERLEY Coy, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 20, 2021, the dog was presented to Dr. Coy due to vomiting and diarrhea for two 
days. The dog had a history of eating garbage and table scraps. Complainant further reported 
that the dog was lethargic and had vomited foam approximately 10 times. Upon exam, the dog 
had a weight = 5.88kg, a temperature = 97.7 degrees, a pulse rate = 140bpm, and arespiration 
rate = 30rom; blood pressure = 7OmmHg, 6% dehydrated, mucous membranes = pale pink, and 
hypersalivating. Dr. Coy also noted the dog had a tense abdomen on palpation and was very 
weak. 


2. Dr. Coy recommended blood work and radiographs which were approved by Complainant. 
However, Complainant was vocal about his financial constraints and had a limited budget. 
Radiographs revealed uniform dilation of the small intestine with mineral opacity that appeared 
to be causing an obstruction. Radiographs were not submitted to a radiologist due to 
Complainant's financial constraints. Blood work was pending at this time. 


3. Dr. Coy discussed the radiographic findings with Complainant — the dog had a foreign body 
obstruction and was unstable. The dog was hypothermic and hypotensive, and needed 
exploratory surgery. Dr. Coy advised that the dog could die during surgery due to anesthetic 
complications. She further discussed the risks of a negative explore, resection and anastomosis, 
sepsis, dehiscence, and peritonitis. Due to Complainant's financial constraints, she offered to 
have an intern perform the surgery and give an educational discount —- Complainant agreed. 


4. The case was transferred to Dr. Tuttle. 


5. The dog was hospitalized; an IV catheter was placed and the dog was started on IV fluids — 
three “% shock bolus doses were given, each over 15 minutes with blood pressure monitored. The 
dog was also administered metronidazole, cerenia, and pantoprazole IV. Blood work revealed 
the following: 


PCV = 66% 

TP = 8.4 

Phos 97 2.5-68 
RBC 98 5.65-8.87 
HCT 69 = 37.3 -61.7 
HGB 22.7 13.1-20.5 
Retic 114.7 10-110 
Mono LIS: O46=142 
Fos 0.01 0.06-1.23 
PCT 50 0.14-0.46 


6. Dr. Tuttle reviewed the dog's radiographs and concurred with Dr. Coy’s interpretation. He 
examined the dog which did not reveal any further abnormalities. Hypotension was noted and 
corrected with fluid resuscitation. Blood results were consistent with hypovolemia but did not 
reveal any contradictions to proceeding with surgery. 


7. Prior to surgery Dr. Tuttle spoke with Complainant to introduce himself and discuss the possible 
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21-127, HAVERLEY Coy, DVM 


risks of surgery. He discussed risks of anesthesia, bleeding, infection, potential need for resection 
and anastomosis, surgical site dehiscence, and negative explore. Complainant authorized 


SUIQETY. 


8. The dog was pre-medicated with methadone and midazolam, induced with propofol, and 
maintained on isoflurane and oxygen. Cefazolin was administered prior to surgery. Dr. Tuttle 
performed surgery on the dog — the small and large bowel were run three times and no 
evidence of current or previous obstruction was identified. The stomach, pylorus, and proximal 
duodenum were palpated multiple times without overt evidence of foreign material. The 
stomach was fluid distended and an oral gastric tube was passed and 25mLs of fluid was 
removed. Dr. Tuttle noted that the stomach and bowel were grossly normal, however there was 
markedly decreased peristalsis of the small intestines. The remainder of the abdomen was 
explored and overt gross abnormalities were identified. 


9. Dr. Tuttle called Complainant during surgery to discuss intestinal biopsy, which Complainant 
approved. An intestinal biopsy was made at the antimesenteric boarder of the distal 
duodenum. During the procedure, the dog regurgitated and an OG tube was passed. All 
incisions were closed and the dog was recovered. After the dog was extubated, Complainant 
was contacted and advised the dog could be discharged the following morning. 


10. The dog remained hospitalized with the following treatment plan: 
. TPR/BP every 4 hours; 
. Twice maintenance fluids; 
. Cerenia every 24 hours; 
. Pantoprazole every 24 hours; 
. Metronidazole every 12 hours; 
Unasyn every 8 hours; 
. Metoclopramide IV every 6 hours, then switch to oral when eating; and 
. Methadone every 6 hours. 
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11. The dog's care was transferred to Dr. Joshi for overnight care. Additional fluid bolus was 
administered due to the dog's hypotension and depression. The dog's diarrhea decreased but 
regurgitation was still present - 2 to 3 times that evening. It was noted that the dog's incision was 
leaking a bit, but o fluid was noted on AFAST. Reglan CRI was initiated. Due to the dog’s 
condition — dull and increased respiratory effort, lidocaine and dopamine CRI was also initiated. 
The dog remained obtunded; blood glucose = 29 and dextrose 5% was added to the fluids. 


12. The following day (2/21/21), Dr. Coy spoke with Complainant to report the dog was not ready 
to be discharged. Despite aggressive overnight supportive care, the dog’s condition had not 
improved. The working diagnosis was pancreatitis or severe IBD though acute presentation did 
not fit— Dr. Coy was concerned for sepsis as the blood glucose was low. Dr. Coy recommended 
Complainant visit the dog. 


13. Complainant visited the dog and spoke with Dr. Violetta. After visiting with the dog and 
speaking with Dr. Violetta, Complainant elected to humanely euthanize the dog. 
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21-127, HAVERLEY Coy, DVM 


COMMITTEE DISCUSSION: 

The Committee discussed that in reviewing the radiographs if Respondent would have elected 
to delay surgery and the pet passed away, a complaint could have been filed in that scenario 
also. There was enough supporting evidence on history and examination that surgery should be 
pursued. Additional diagnostics may not have given any further guidance; the same could be 
said for a radiology review — options would likely be to go to surgery or wait. 


If there was an obstruction, the longer the wait, the more dangerous it becomes. The 
radiographs were supportive of a potential obstruction. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Vises 


Tracy A. Riendeau, CVT 
Investigative Division 
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